MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' -83—0(‘8840

. Reaistration District N 318 mari. Reaistration DI ;]N003 rars N ‘_2723&_ STATE FILE NUMBER
DO.NOT WRITE AMENDED =glatration District No. —Primary Registration Distric#Nd 2" Registrar's No, 4 .
on s Srus T FILED PART21963 - :
2. USUAL RESIDENCE {Where decessed lived. If insfitution: Res: Befora

1. PLACE OF DEATH

VS 300 a. COUNTY St. Louis o. STATE Mo b. COUNTY W admission)
- -Rev. 4/59 . b. CITY (if ourside corporate Tmim, give TOWSHIP only) Longth of stay inTb || . CITY T ~ . ~Tineide Limite~
TOWN St. Louis, Mo. _ TOWN YO No I}

c. FULL NAME CF (If NOT in hospital, give location)} Insida Limits d. STREET {If cuntids, give location} Retide on Ferm
HOSPITAL OR ADDRESS .

iNsTiuTion  Jewish Hospital YaX] No'O Near Hiraim Yesf No O
3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Yeaar

(Type or print) OF
Donald Jaco oA March 7, 1963
5. SEX 6. COLOR OR RACE 7. Merriedx Never Married [ ]a. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER t YEAR | IF UNDER 24_Hn
M w Widowed [J Divorced [ Dec 214 |29 33 Monﬂ‘lsl Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE (City and state or.country} | 12. CITIZEN OF WHAT COUNTRY

during ﬂ&;‘arklng life, evén if retired) Saw Mill IBA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jake L. Jaco Kitty Ann Vercia Jaco

15. WAS DECEASED EVER iIN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. f Address

(Yes, Nbor unknown) ,(If yes, give war or dates of servi M
- rs. Donald Jaco Hiram, mo.
18. CAUSE OF R;?TIN (Enter only one cause per lins INTERVAL BETWEEN

: DEATH'WAS CAUSED BY: . e \ ONSET-AND DEATH
‘IMMEDIATE CAUSE (5) Co u,QCs\-\OQ. \\&J’ \ % ues 4_-5_@.&&
\ .
Conditions, i any,] DUETO(B) ' < —l—m——r
which gave rise to. N _%.

sbove cauzs (a), . -y
stating the under- ~ i

pe B | o Reuwedic  Yeasrt Dixense . | Yeafd
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rell!ed to the terminal PART 11, If decessed hal female way

disease condition given in PARTY | (2} d there a preqnancy in last 90 days.
. . / X ]D'rul O Ne l 0 Unknewn

.%\ﬁ AMENDED

DOCUMENT

19. WAS AUTOPSY 20a. ACCIDENT SUICUIDE HDM&CIDE 20k, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART LI of item 18,
) m] .
Y ﬂ NOD N

20c. TIME OF Hour Month, Day, Year
INJURY s.m.

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS
INSTEAD OF -

p.m.

20d.. INJURY OCCURRED 20e. PLACE OF INJURY (8.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COQUNTY
"WHILE AT WORK [] farm, factory, street, offica bldg., erc.)
NOT WHILE AT WORK [

Zl.xlnendld the deceased fro _ N ‘o_a-_iLLnnd last saw mlive on_g - ‘1- 6_3

Death occurred at 5 // D- m_on the date stated above, and fo the best of my knowledge, from the causes stated.

—28a, SIGNATURE : g MM\N“;I B Slali. mq 22!:.7 /IGNED

73a. BURIAL, CREMATION, 236, ATE 23c. NAME OF CEMETERY OR CREMATORY 3d. iy, town, jpr county) (State)
REMOVAL (Specify) v I° .

'EABJ%:&E%}L—W - ADDRESS 25. Ezs RECD. BY LOCAL REG. zaﬂr%i;w.qm
_paker Funeral Hme Lutesville, Mo. | waR g 1983 Il /0.

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____

working under my personal supervision. QW
Student. Slgne&ﬁ / At

Signature of Student Embalmer
Licensed Embalmer No .5_/?-3

P.O. Addresst-

Note: The above MUST BE "SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embulmed fact should.be so stated above.




